FROM ¢ CRYSTALMAG-HUMPHREYS, CPA PHONE NO. : 3636196357 Aug. 11 2885 B2:56PM P3
~' .
U.S. Department of Labor F ved
Office of Labor-Management FORM LM-30 orm approve

Standerds
Washinglon, DC 20210

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Office of Maragement
and Budget
No. 1215-0188

Expires 11-30-2006

This repertis.mandatory under PL. 86-257, as amended. Faiure to comply may result in cfiming| prosecution, fings, or civil penaites s provided by 28 U.5.C 439 or 440,
=

[_REAI) THE INSTRUCTIONS CAREFULLY EEFORE PREPARING THIS REPORT. ‘I

1. File Number 4 - rh }

2, Fizcal Year Covered From:

(11 110 /(20043 veoougn: [12},/[31) /72004 ;

3. Name and address of person filing.

Cy  ‘ramPa

5 e -
N&Me iM1CHARL L _’ik_x._zi,jfymsﬂca {
P.O. Box, figg,, Room No., Ifany | !

[ mend

Street 9935 1.5, 301 NORTH, SUITE B 1
1

]

State [Plorida

.: ZiPCode + 4 [33637—67657

4. Name, file number, and address of 1s0or organlzation.

Neme |CARPENTERS LOCAL UMION 140

bt

Lanor Organization File Numbes {9 07-765 j

P.0. Bax, Buikiing and Room Number, if eny|

Street (7930 0.§. 301 NORTH, SUITE B

-

City  rTaMPA

i
]

-
State ;_‘iozlda

§. Position in kabor organization.

| 2PCode+4 {33637-6765 !
e ——m.—

ALTERNATE

|

Enter appropriata data below i, during the past fizcal year, yoau O your spouse or miner child dicectty ar indirectly had any of the following Intarests
({oxcapt as specified In the axclusions sci forth (n the instructions):

A. Held an interest in. engaged in transactons {including loans) with, or derived income or other economic benefit of
manetary value from an omployer whose employeos your erganization reprosents or is actively secking to represent.

6. Name and aqadress of Employer (inchuding brade name, if any).

{
Name |

Trads Name, if any: ir

P.0. Box, Bldg., Room No.. if any |

7.8 Nature of inlerast, Trangattan, or Income.

e e ]

7.b. Amount.
sveet .
cay | . T i !
| swe | 2P Cote v 4 E:“**W‘w's
Signature

undersigned's knawledge ad belief frue,

(Tl

15, Signature and verification. The undersignad seclares, under penaity of Perjury and other applicadle penaities of the law, that ol of the Information
submitted in this report (including the information contalned in eny accompanying documents), has been examinad by the signatory and is, lo the bast of the
rrect, and compietz. (Ses the section on penalties inv the ingtructions.)

OnE ;

.
L813 -985-5555

! Date Tatephone Number
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. Aug. 11 2085 @2:56PH F6
FROM : CRYSTALMAG-HUMPHREYS, CPH PHONE NO. : 8636136357
]
‘A\. i
E Name of Person Filing M31CHAEL LAWRENCE ‘ Flie Number U
F.& Held an interest in or derived income of economic benefit with meneiery value from a business (1) 2
substantial part of which consists of buying frem, selling or leasing to, or Otherwise dealing with the business
of Bn employer whase employees your abor arganizaticon represents or is actively seeking lo rapresent, ar
(2) any pan of which consists of buying fromn or 6elling or leasing dlrectly or indirectly to, or otherwioe
dealing with your tabor orgsrization or with a trust in which your labor organization is inlerasted.
£. Neme ang atddress of Business {including frade name, if any). ©. Business deats with:
Name [ i
¢ - rj a. Labor Orgarization
Trade Name, if any: | ; o
. V¢ b Tua
P.Q. Box, Bidg., Room No., if any | Y
- i1 G Emplayer
Street | !
cry |
State | 1P Codevh | }
10. If 9.b. or 9.c. i§ checked give trust or employer's name. 11.a. Nature of such deallng.
1
Name | i ! i
7 i
Teade Name, if any: gf ; l ‘
t }
P.O. Bax, Aldg., Room No., ifeny  ; J ; l
- L i
Street | B S ———
11.b, Appreximate dolgr velue of euch deaing. i .
o
City | [12.a. Nature of intarest heid or income received.,
. ORI { !
State | . . S ZPCodevd! ] { E
j )
\ i
: 1
f I
i i
t .
12.b. Ambunt. l"‘" B __'_;
C. Recolvad from any employer {other than an employer covered under pans A and B above)
or from any izbor fetations consultant 10 3n emplover Any payment of money of other hing of value.
13.2. Name ang dddress of Employer or Lebor Relations Cansuttant 14,8 Neture of payment, _}
(inciuding trade name, if any). Reimbursement for out of pocket expenses incurred ‘
| lwhile performing adwministrative activites. H
Name |CARPENTERS LOCAL UNION 140 {| :Date of paymeat: §/31/2004 :
) o it e e e e i
Teade Nome, if any: ; . N g i I'
i |
P.0. Box, Bidg., Room No., fany | H ‘ }
Street]7930 U.5. 301 NORTH, SUITE B 1 i
cy [TAMPA N 1 ; i
Stawe {Florida | 1P Code + 4 [33637-6765 | | |
r— 14.b. Amount of payment. i
13b.is the Business an Employer [} orConsstamt { | 7 '1 §1.00|
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FROM @ CRYSTALMAG-HUMPHREYS, CRA PHONE NO. : B&36196357 Rug. 11 2085 B2:57PM F7
v .

FT

Name of Person Filing MICHAEL LAWRENCE File Number U-

B. Held an intarest in or derived income or economic benefil with monetary value from a business (1) a
substantial pant of which consists of buying from. selling or leasing to, or otherwise dealing with the businass
of an employer whose employees your fabor organizalion represents or Is actively seaking to represent, or
(2} any part of which consists of buying from or selling or leasing direclfy or indirecliy 1o, of otherwise
dealing with your labor arganizalion or with & trust in which your labor organization is interested.

8. Name ang adaress of Business (including trade name, if any). 9. Business deals with:
Name | i -

r ';_j a. Labor Orpganization
Trade Name, if any: | . —j

; ' L1 b Trust
P.0. Box, 8idg., Room No.. ifany ¢ i} —
] -t__j ¢. Employer

Street | ;
cy !
Stata | Fr et
10. f .. or 8.c. is checked give trust or employer's nama. 11.a. Nature of such dealing.
Name | |

Trage Name, if any: | :

I

P.0. Box, Bidg.. Room No., fafy 1
Street | | .
11.b. Appraximate doilar vaiue of such dealing. L i
. H —
City § : 12.4. Nature of interest held ar income recaived.
State | - aPCoteval ] 1
i
}
|
]
{
|
]
12.b. Amount. i !

C. Recoived from any employer (other than an employer covered under parts A and B above)
or from any labor relatlons consultant to an employer any payment of money or cther thing of value.

13.3. Name and address of Employer or Labor Relations Caonsu'tant 14.8. Nature of paymant
{including trade name, if any}.

Reimburaement for out of pocketr expenses incurred
. | iwhile perferming administrative activites.
Name[CARPENTERS LOCAL UNION 140 [] {Date of payment: 5/24/2004

Trage Name. ff any: |

P.Q. Box, Bkig.. Room Ne., if any ]

Stneetf'?s:so U.5. 301 NORTH, SUITE B

|4

Ciy |Tamea L ¢

Stete [Florida 1 2IP Coda + 4 [33€37-6765 ; ({

" p— 14.b. Amount of payment. ] .

12.. Is the Business an Employer [X orConguttant | | 7 '1 s8s|
Form LM-30 {2003)
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